Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complics with the statuloey requivement sel forth n 16 5-2-15-3,

‘ Dage: 5-24-08, Address; STATL RD. 135
Casc #: 45-48393 NEAR SITATIY LN
County:  IHARRISON PATMYRAIN
Type of Laboratury Seizure (check ane) " Sgizure Location {check all that apply)
" Operational Lab | Residence __; Hotel/Motol
<} Chentical/CilasswareFquipmoent {only) [] Culbuilding [ ] Open —No Structure
[ Dumpsite (only) [ Vehicle [ ] Other:

Lietus Found: Location (bedvoom, kitehen, apen air, cte)
{eheek all that apply)
[ Lithium/Ammonia Reaction(s):

Red PhosphorousJodine Reaction(s):
[<] Flammable Solvents: _ _
[] water Reactive Metal (Tithium):

L Anhydrous Ammonja:

[ ] ITydrachloric Acid Gas Generatw(s): _
[] Corrosive Acid:

[ ] Corrosive Base: _

] Other (item and locaifon}:___

Child under age 18 discovered (check one) Investigative Inlormation

[ ] Yes {number present}) [ ] Lphedrine/Pscudoephedrine Lracking T.og
B No [] Retail™Merchant Lip

*#IF ves, fax report lo Child Proteclive Services |:| Cther:,

This report is to be faxed to the following agencies that serve the location:
Fire Depariment: PALMYRA VI'D Fax: KA
- ax: T3B-42582
Health Departiment: HARRISON CO, e
Fax: N/A

Child Protection Service: HARRISON CO.

lior further information regarding this methampletamine laboratory, contact )
Investigating Officer: LI, SMITII Phone §12-246-5424

#% Thix form iz to be faxcd o the Fire Doparlment, Tezlth Department andfor Child Protective Scrviess Department
Tsivd within 24 hours of scene processing,
##%  Thix [orm is to be meluded with the vase Ole, and a copy sonr to the Clundesline Labaratory Team Leader fiw roLentiolL,



